2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000005437

1. Entity Name -

MCPHAIL STORMWATER MANAGEMENT AND VEHICULAR

ACCESS ASSOCIATION, INC.

Principai Place of Business

1535 RANGER AVE -
SELAND FL 32724

Mailing Addross

% JOHN W MCPHEAR
5770 JOMNSON LAKE RD

DELEON SPRINGS Fi_ 32130

us

2. Principal Place of Business

3. Maifng Address

Suite, Apt. #, atc T T

~ Suite, Apt #, etc.

. FILED
" Mar 07, 2005 08:00 AM
Secretary of State

I

Il

H

i

DTV

Wl

- —— 18t MOORE CR2E037 {10/04)
City & State = o City & State 4. FE! Number j Applied For
7 59-3388354 Not Applicable
ap Country 7o Country 5. Cettificate of Status Desired O $8.75 aaditiona
: Fee Required
5. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lo Ll - P k
g‘%%l'fj‘gh ICIJSOSI{I\J LM/{«K E ROAD Street Address (P O. Bax Number is Not Accepiable)
DELEON SPRINGS FL 32130 - ”
L City FL Ap Code

8. The above named eniity submits this statement for the purpose of changing Tis registerad office or registered agent, or bofh, in the State of Florida, | am familiar with, and accent

the obligations of registered agent,

SIGNATURE —— N —_— } _

Bignatura, types of nnnted nams of rogisterad sgont andtilla if epolicable {NOTE Registared Agenl signalura raquired whan rainstating] DATE

T T T T R R T _ : B N R S i e

FILE NOW{ AF_E_E is $61.25 9. Election Campaign Financing $5.00 May Be "Make Check Payable to '

Due By May 1,2005 | Trust Fund Coniribution. Added to Fees Florida Department of State

10. - OFRICERS AND DIFECTORS [ ADDITIONS CHANGES T0 OFFICERS AND DIRECTORS IN (0
THLE PD 3 Detelo H i (3 change [ Addition
- [MCPHALL, JOHN W Ntk HROR0254953
stRceT snoress | 5770 JOHNSON LAKE RD. SRS 1 ADDRESS 13/07/1-80036-018 61,25
orv-stap  |DELEON SPRINGS FL 32130-HNSO Gy st 7P ree
e VD I Ol Delete TILE - [l ehange [ Addition
NAME MCPHAIL, MICHAEL L HAME
STREET ADDRESS |97 76 JOHNSON LAKE RD STRLCT ADDRLSS
CTY-5T-2IP DELEQN SPRINGS FL 32130 CiFY-ST- 2P
L ™ R o " [ Derete | O Change 1 Adétion
NAME MCPHAIL, CLAUDE M NAME
STRLET ADDRESS [ 5776 JOHNSON LAKE RD STREET ADDRESS
CHY-§T-7% DELEON SPRINGS FL 32130 . Iy - §T-2P
TLE sh T T Closete R nins Jchange [ Addtion
NAME MCPHAIL, CARDLYN B h NAME
streeT aporess (5770 JOHNSON LAKE RD STRECT ADDRESS
CITY-S7- Z2iF DELEON SPRINGS FL 32130 Oy 51 7P
L T - " 7 Delele nALE [ Change [ At -
HAME HAME
STAEET ABDRESS STHEET ADDRESS
cliY-5i- 7P CITY-57-2P
LE T [T Detete { e Dl Change L] Ad
NAME HAME
STRTET ADDRESS STRECT ADDRESS
LIY-51.2p CITY 51 7P

12, | hereby cerﬁ{z_ that the information suppliad with this ﬁling does not qualify Tor the exemption stated in Section 119'.07%3)6), Fidtida Sfatutes. | further certify that the information
i

indicated cn

5 report or supplemental repert is rue an

accurate and that my signature shall have the same legal ef

act as if made under oath; that § am an officer or director

of the corporation or ie receiver or trustee empowered o execute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme

SIGNATURE:

ith an address, with

all other like empowersd.

544 W WA P has [

Bevtirne Phare #

77

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,Z/'z?/éf



